MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3;043338

DEPARTMENT OF PUBLIC HEALTH AND WEL -

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __..={______________Primary Registration District No. __ujéi___ﬁ___negigpar s No = )

ON THIS STUB % DEC 0 L [ 7 ]
! FOEATHT U 2. USUAL RESIDENCE (Where decasied lived. |f Institution: Residence before

VS 300 a. COUNTY Crawford a. STATE Mlssourlb COUNTY Franklin admisslon)
Rev. 4/59 b. CITY (If cutside corporate limirs, give TOWNSHIP anly} Length of stay in 1b o cITY . Tnaide Limits

R oR G-
TOWN Sullivan 15 vears 1own Sullivan Yos [0 No B

<. ;%;»T‘rﬁio? ¥ NOT in hoapital, glve location) inside Limits d. STREET {1t cutside, give location) Razide on Farm

INSITIUTION  Sy311ivan Community Hospitldy = MO """ Rural Route #1 Yo Kl No D)

3. N&AME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar
{Type or print} OF

Russell E Tourwille DEATH 1 ?%%
5. SEX 6. COLOR OR RACE | 7. Married X1 Never Marrled [] |8. DATE OF BIRTH | V- AGE flest Bl DER TAEAR | IF URDER 24 AR

i . i Month: D Ho Min.

Male Caucasian Widowed [J Oherced O | 11/25/13 49 e e

10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin mosr of working life, even if retired) .

ontractor ji_amg—_' | Sullivan, Missonri O, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tourville Isabelle Baco Ethel Tourville

15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. [17. INFORMANT Addrens

(Yes. o unknown) '(If '!ﬂ._qiv: war or_dnhs of Ethel Toumlle’._.&lllivan Missouri
: ]

18. CAUSE OF DEATH (Enzer only cone csuse per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N * ONSET AND DEATH

P

IMMEDIATE CAUSE (o) { y
/ ¢

Conditions, H sy, DUE TO (b) W QL&/L-O ] C’&bd—l“ ﬂ'? A9

which gave rise to

above causa {a),

stating the under.

lying cause lawl. DUE TQ {z)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART M. I} decassed was  femsls  was

disesra condition given in PART | {8} there & pregnancy In last 90 days.
l O ves l [J Ne ] O Unknown

i?. WAS AUTOPSY l’zo.. ACCIDENT  5UICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART II of Itam 18.)
m] O

TBATE AMENDED

&
7

DOCUMENT

PERFORMED?
YESO NOO

20c, TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, foctory, street, office bidg., etc.}

NOT WHILE AT WORK [ L

21, | attended the deceased from#g_z";r’!; / é 5 and lasr saw :r;.' alive nM@
. 2 ﬁ: .

lMﬂth date siatkd ghove, and to the best of my knowledge, from the causss stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occlrred ot

[ < .
= TR Y ) A @ 774
| . - Pl
! i ' ¥(51a

T3a, PUAIAL, CREMARON, | 230 PATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county}
REMOVAL (Spﬁ__ .

Burial 11.26-63 Mt Z2i0n St Elair, Misso
. BY LOCAL REG. 26, ISTRAR 5 SIG NA'I'IJ

24, FUNERAL DIRECTOR ADDRESS

Casey-Lenox Funeral Home St. Clair, Mo/ . AP s D

[Licansad Embaimet's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFF DA\(IT OF

ITEM NO.




LALEY- F 2% 1}
B J.c..,_

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._______

or by

working under my personal supervision. / 05

Student.

Signature of Student Embalmer

’ - i . Licensed Embalmer Ng. 2z
.- " . . B ~._‘ / -
) ‘- LP. Q. Address » . .

. Note: The above MUST BE S!GNED BY ~THE LICENSED EMBALMER .in his OWN HANDWRITING (Fallure to comply
wuth the above constitutes grounds for revocalion of license),
I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this' body is.not embalmed, fact should be so stated above.
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